resulted in minimal improvement in the association F,2o0=2 4, p>O0Ol).
resulted in minimal improvement in the association F,2o0=2 4, p>O0Ol).
Comment
The dose of methotrexate needed to control severe psoriasis in patients over 50 was found to decrease with decreasing predicted creatinine clearance and increasing age. Six of the 10 subjects aged over 70 required less than the recommended dose of methotrexate.' Four patients aged over 80 were adequately treated with no more than 2 5 mg of methotrexate a week. The rate at which methotrexate clears from the serum correlates with creatinine clearance,4 and we believe that the progressive deterioration in creatinine clearance associated with the natural aging process is the most likely explanation of our findings. ' Methotrexate is particularly useful in frail elderly patients with widespread psoriasis whose physical infirmities prevent the use of other treatments. Prior calculation of the therapeutic dose of methotrexate may allow doctors to treat such patients more confidently and safely.
We thank Dr B J Leppard and Dr P G Goodwin for permission to investigate patients under their care and Mrs P J Perkins for technical help. Reflex anal dilatation has been described as a sign of anal abuse in children.' Although a study has been conducted at a specialist centre,2 there are no reports on the prevalence of reflex anal dilatation in unselected clinic populations or in "normal" children. We looked at the prevalence of reflex anal dilatation in children attending community child health clinics and outpatient departments.
Subjects, methods, and results
We looked for reflex anal dilatation in 200 consecutive children who were attending for routine examination in community health clinics, as new patients in a district general hospital's paediatric clinic, or as patients in a renal clinic. Children with lesions of the spinal cord were excluded. Carers were asked about constipation, stool frequency and consistency, and straining at stool. Abdominal evidence of faecal loading of the sigmoid colon was noted if present. After ANumbers ofchildren (t 200) explaining the procedure we attempted to elicit reflex anal dilatation by the method of Hobbs and Wynne.' A rectal examination was performed if indicated clinically. When reflex anal dilatation was present the carer was informed and asked whether he or she had any worries about possible abuse. The table shows details of the children. In none of them was a historv of abuse elicited. The youngest child with reflex anal dilatation was 7 weeks old. The anal dilatation varied from 0 5 cm to 3-5 cm in diameter. Its presence did not correlate with a history of constipation or the presence of palpable faeces in the abdomen. Despite this, of 18 children with reflex anal dilatation who had rectal examinations, 13 had faeces (hard in three cases) in the rectum. One child with functional megacolon had reflex anal dilatation, which resolved within a week of laxatives being started. Fissures were noted in four children, three of whom were severely constipated, of whom one had reflex anal dilatation. No child passed a stool immediately after reflex anal dilatation was elicited.
Comment
During the study we and colleagues diagnosed cases of child sexual abuse (some with and some without reflex anal dilatation). Hobbs and Wynne did not find reflex anal dilatation in normal children, but their data referred to children in whom there was a high suspicion of abuse.' The present study was conducted while there was intense public interest in the subject, and some abused children may have been kept away from clinics, which may have reduced the prevalence of reflex anal dilatation. Failure to elicit a history does not necessarily exclude the possibility of child sexual abuse.
A No signficant change was found in any period before polling day. During the four weeks after the election there were striking changes in the frequency of parasuicide in the directions predicted by the hypothesis. The change was greater after Conservative victories but more sustained after Labour victories, when the reduced frequency remained in the second period. The trend was reversed during weeks eight to 12.
These results support our hypothesis that the election of a Labour government is associated with reduced numbers of parasuicides whereas the election of a Conservative government is followed by increased numbers of parasuicides. The effect is brief; it is maximal in the month immediately after the general election, but over three months the changes all but
